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Case report
A 30 year old man of Indian extraction presented at a dermatology clinic with a six month history of photosensitivity. After being exposed to summer sunshine in London in the middle of the day he would develop erythema and itching of the hands and ears the same evening and blistering the following day. He had had extensive vitiligo for 20 years, but the photosensitivity also affected normally pigmented skin. He denied having a history of photosensitivity and said that he was not taking any drugs. He had slight postinflammatory hyperpigmentation at the site of a recent blister and vitiligo but no milia or scarring. Because he drank a moderate amount of alcohol we measured the urinary porphyrin concentration to exclude porphyria cutanea tarda, but this yielded negative results. Tests for antinuclear antibody yielded weakly positive results.
He then told us that during the previous six months he had been taking a herbal infusion as a self treatment for vitiligo. This had not had much effect on the depigmentation but seemed to be related to his photosensitivity. We advised him to stop taking the infusion and three months later he had had no problems with photosensitivity until the week before, when he had taken the infusion again and sat out in the sun, whereupon the blistering had recurred.
Comment
Our patient took an infusion prepared from the powdered seeds of Psoralea corylifolia in a daily dose equivalent to 30 g of the seeds. P corylifolia is a leguminous plant native to India (where it is known as babchi) that has been used since 1400 BC Forty four women volunteered for the study, of whom 28 joined the group allocated to brisk walking ("the walkers"; mean age 44 9 (SD 7-9) years) and 16 agreed to serve as controls (mean age 44-4 (9 2) years). After baseline tests the controls maintained their habitual lifestyle and the walkers followed a progressive programme of brisk walking. Mean brisk walking pace was 1 72 (0 26) m/s at the start of the study, increasing to 1-87 (0 37) m/s after 12 months, and elicited 60% of predicted maximal oxygen uptake. The walkers walked for an average of 155 (48) significant trends over time in average daily intake of either energy or fat, determined by weighing food intake for seven days.
Our study helps to resolve the uncertainty over the amount and type of exercise needed to diminish the risk of coronary heart disease. In these sedentary women a considerable progressive increase in high density lipoprotein cholesterol concentration resulted from a programme of brisk walking for one year.
What are the implications of these changes in blood lipid concentrations for the risk of coronary heart disease? Three studies evaluated prospectively the association between high density lipoprotein cholesterol concentration and subsequent coronary heart disease in women.24 Each reported the concentration to be a strong, negative, irAdependent predictor, an increase of 0-26 mmol/l (10 mg/100 ml) being associated with a 42-50% decrease in risk.34 Based on this evidence, a 54-64% reduction in the number of coronary events over 10 years would be expected if the changes shown here were achieved in a population of women. The importance of our findings is further emphasised by the considerable favourable changes in the ratio of total cholesterol to high density lipoprotein cholesterol concentrations. This ratio was highly predictive of coronary heart disease in Israeli women,4 independent of the total cholesterol concentration.
Total cholesterol concentration did not change significantly in the walkers compared with the controls. Nevertheless, at 12 months the mean value was 0 35 mmol/l lower than the baseline value; it had tended to decrease most in those with the highest baseline values. Consequently there might be a therapeutic role for low intensity exercise in patients with hypercholesterolaemia. Exercise will play a part in a population approach to coronary heart disease only if the amount and intensity of exercise needed to confer a decrease in risk are attainable and attractive for large numbers of people. In women high density lipoprotein cholesterol concentration is arguably the most important lipid risk factor.5 We found that it can be modified by a socially acceptable exercise regimen.
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